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;.oRM HAZARDOUS 
WASTE MANIFEST 

3 . Oet>«ator's Name end Mailing Address 

IMMT--:J:'FCH PAHRMACEUTICALS 
1104j ROSELLE ST .. ,SAN DIEGO, CA 
4. Generator's Phone 619) 45 7-2 55 3 

9. Desigrtated Facility N"me en<! Site Address 

OMEGA RECOVERY SE~VICES 
12504 E. WHITTIER BLVD 

R CA 90602 

92121 

~ASTE ACETONITRILE, FLAMMABLE LIQUID NA 

b . 

WASTE METHYLENE CHLORIDE, ORM-A UN 1593 

WASTE FLAMMABLE LIQUID, N.O.S UN 1993 
(METHYLENE CHLORIDE 60%,ACETONE 40%) 

d. 

J. Additional Descriptions for Material$ Listed Above 

2. Pogo 1 

of 

c . . · 

Department of HeaHh Services 
Toxic Substances Control Oivl<slort 

Sacnimanto, California 

lnformatioo in the shadeil areas 

I. 
Weate No. 

~ 15. Special Hand~llll Instructions and Additional Information 

z 

~ PROFIEL NUMBER B 10206,10208,10209 
...l 
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('3 16. 
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GEHERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by propllf shipplno name 

and are classified. packed. manted, and labeled, and are In all respects in propar condition for transport by highway according to applicable lntemationsl and 

. ~at ional government regulations . 

If I am a large quantity generator. I certify that I have a prOQram in place to reduce the volume and toxicity of waste generated to the dagree 1 have datermil)ed 

to be economicaHy practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minlmiZas the 
w~ ''ent and Mure threat to human heaHh and the envitorvnent; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste· 

g .. ,,eration end select the best waste management method that is available to me and that I can an d. 
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~~u_~~~------~~~~--------------------------L------------------------------------------...l--~L-~~-L~ 19. Discrepancy Indication Space 
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t 20. Facili ty Owner or Operator Certification of receipt ot hazardous materiala covered by this manifest except as noted in Hem 19. 
T 
y Printed/Typed Nam 

OHS 8022 A 1 1188) 

EPA 8700-22 
(Rev. 9·88) Previous editions are o b~ol<>te. 

. .. 
White: TSDF SE NDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 958 12 


